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A STATE MEDICAL SERVICE 
FELLOWSHIP OF MEDICINE DEBATE * 


“That the institution of a whole-time State Medical 
Service would be in the interest of the nation’s health ” 
was a motion debated in the Fellowship of Medicine at a 
meeting at University College, London, on March 24. 
The motion, though it received a regular debate, with 
two proposers and two opposers, was not put to the vote, 
and indeed before the proceedings were over half the large 
gathering had dispersed. The chair was taken by Mr. 
HERBERT PATERSON. 


For the Proposition 


Mr. SOMERVILLE HasTINGS began by explaining what 
he and his friends meant by a whole-time State Medical 
Service. Such a service should be complete, providing not 
only general practitioners but also, when required, the 
assistance of specialists, hospitals, pathologists, dentists, 
and efficient nursing. It should aim at prevention as well 
as cure. It should be free to all who cared to take advan- 
tage of it, and he would encourage the well-to-do to use it 
as well as the poor. If the service was free it must 
necessarily be staffed by whole-time doctors. At the same 
time, he would compel no one, and would allow private 
practice to go on just as to-day, feeling assured that as 
the advantages of the new service became apparent an 
ever-increasing number of doctors and patients would be 
anxious to transfer to it. 

It seemed to him that State medicine, having gone so 
far, must go further. If free treatment was provided for 
consumption, venereal disease, diphtheria, and small-pox 
in the public interest, why not for cancer, rheumatism, 
and other diseases which caused as much suffering and 
national loss? The tendency to add public provision for 
treatment to that for prevention of disease, once started, 
was bound to continue and extend. But this piecemeal 
provision had its dangers. It was true to say that to 
prevent they must treat, but equally true that to treat 
efliciently they must treat early. Therefore the general 
practitioner, who was the first to be consulted in illness, 
must be brought in. 


Dr. D. StarK Murray, who supported the moticn, said 
that the British Medical Association had already convinced 


“A verbatim report of the debate will appear in the April issue 
oO! the Post-Graduate Medical Journal, 


most of them that the present organization was inade- 
quate, but the Association refused to face the facts, and 
had put forward a scheme which perpetuated most of the 
worst features of the present service. Most of the d.s- 
cussions seemed to centre around the possibility of a 
higher income for the general practitioner ; the true object 
was surely the beiterment of the common health un- 
impeded by the economic barrier. Undoubtedly the 
greatest barrier at the moment to a medical service was 
the constant anxiety and difficulty about fees. The 
Hospital Saving Association and the so-called Public 
Medical Services were devices to get round the fact that 
scarcely anyone to-day could pay for a complete medical 
service. This medical service must be chiefly preventive, 
and he defied any supporter of the present arrangements 
to tell him how a preventive medical service could be run 
efficiently except on a whole-time basis. Only on a whole- 
time basis, too, could the irregularity, uncertainty, and 
financial difficulty of the conditions under which the 
doctor did his werk be overcome. 


Against the Proposition 


Sir HENRY BRACKENBURY, Who led for the opposition, 
said that with many of the general statements made by 
Mr. Somerville Hastings he had no quarrel, though he 
thought that Mr. Hastings underestimated the immense 
amount of preventive work which the general practitioner 
did in his daily practice. But he aid not accept his 
assumption that it was a good thing for the State to do 
everything for everybcdy. The State's functions were: 
(1) to assure a healthy general environment (in which he 
included nutrition arid the provision of recrealive physical 
and mental train.ng); (2) to organize arrangements w:th 
the medical profession whereby iis services would be 
readily at the dispesal of the public, and medical advice 
and treatment made available to everyone, however poorly 
circumstanced ; (3) to aid the provision of expens.ve 
methods of diagnosis and treatment of all kinds. But 
he did not think it necessary or wise for the State cn either 
ideological or economic grounds to include in these fro- 
visions those persons who were perfectly well able to make 
them for themselves. 


“ Mr. Hastings and I apparently take a widely different view 
of the positiga, work, and functions of the general practi- 
tioner. I have been accustomed to describe as obsolete the 
notion that it is his prime or whole business to discover and 
label and treat and eliminate some disease existing as a disease 
within the body. 1 shall have to substitute the adjective 
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‘obsolescent, as this seems to be the idea on which the 
system which Mr. Somerville Hastings and those who think 
with him is to be built up. The general practitioner is 
not dealing primarily with disease but with patients, and the 
patient is not merely a biological organism but a human 
personality. His doctor should be to him not just a disease 
octet al and curer but a sympathetic health adviser and 
riend.” 


The gencral practitioner or family doctor must be made 
the basic factor of any national medical service. When a 
person, whether well or ill, felt that he needed health 
advice or attention it was wiser that he should seek it 
primarily via his own doctor rather than via the town clerk, 
the hospital secretary, or even the medical officer of health. 
The essential conditions for success in the doctor-patient 
relationship were that it should be spontaneous, free, and 
enduring. A State Medical Service involved a degree of 
regimentation of the profession and public as opposed 
to free entry and free choice. A whole-time salaried 
service would radically alter the relationship. The practi- 
tioner in such a service would tend to have a great regard, 
and eventually the prime regard, to the body or committee 
which appointed him or to his superiors in the hierarchy 
of the service. The patient would become to a great 
extent the patient of the service, not of the practitioner. 
In his view a general medical service should be something 
more than a gigantic machine for grinding out the public 
health. 


Dr. FRANK Gray, speaking also in opposition to the 
motion, said that he was dealing only with normal peace- 
time development. “It may be that in certain eventuali- 
ties we shall find ourselves contemplating a State Medical 
Service as one of the minor horrors of war.” The 
successes of the State in the past had been in adapting 
the environment to the individual rather than the indi- 
vidual to the environment. Whether the State would make 
a success of dealing with the individual was an arguable 
question. Would a Government Department be keen on 
providing quality? Had it done so in_ elementary 
education, with classes of thirty or forty to which no 
teacher could do justice? He criticized Government 
arrangements on the ground of self-satisfaction, lack of 
imagination, and impersonal character. He took up 
Mr. Hastings’s reference to co-ordinated and_ co- 
operative effort as exemplified in municipal and State 
provision, and applied it to the diverse public arrange- 
ments for dealing with ante-natal care, confinement, infant 
welfare, and care of the school child. He also criticized 
the tardiness of the Ministry of Health in providing post- 
graduate courses for insurance practitioners with a view 
to making national health insurance a preventive service. 


General Discussion 


The general discussion was opened by a dental surgeon, 
Mr. JOHN BUNYAN, who complained of State services that 
they pursued the questionable ideal of cheapness. Dr. 
Dennis O. CLARK felt that a State Medical Service would 
help the general practitioner in that it would make possible 
an arrangement of team work, difficult to ensure under 
isdividual auspices. Dr. GERALD SLOT crossed swords 
with Sir Henry Brackenbury on the question of free choice 
of doctor. What free choice of doctor was there for 
patients who went into hospital? Certainly in the case of 
the large hospitals there was no continuity of treatment 
under the same doctor. As to the hierarchy of the pro- 
«2ssion in the public services, of which some complaint 
had been made, there was no hierarchy more rigid than 
among the staffs of the great teaching hospitals. Dr. 
DE SwieT said that he was not afraid of a State Medical 
Service, but he knew that others were, especially those 
who had invested their capital in a practice and were 
afraid that under such a system the capital value might 
disappear. It would be reassuring to know that some 


form of compensation would be offered. 

Dr. H. H. MacWitttaM said that Sir Henry Bracken- 
bury had painted a beautiful picture of the general practi- 
tioner, and it was a picture which no doubt had many 


— 


originals throughout the country. But that type of man 
was not really very common, and what were wanted were 
service conditions which could be worked by the man of 
ordinary ability and character. He believed that men 
would work weil in a whole-time salaried service. He had 
not noticed that doctors already in such employment 
were unduly influenced by the committee which appointed 
them. But men in whole-time service, with the eccnomic 
security that it gave, were able to do very good work, 
being relieved from the necessity for thinking of the 
poss:ble money value of what they did. Dr. E. M. 
Dimock complained of the B.M.A. scheme that it was very 
like patchwork. He could see nothing in it which would 
be likely to increase individual eificiency. Finally, Dr. 
C. F. T. Scorr defended the present system. From the 
philosophical point of view alone he thought it would be 
one of the worst things that could happen to have regimen- 
tation brought into so personal a thing as med:c:ne. 


Openers’ Replies 


Dr. FRANK Gray, replying for the opposers, said that it 
had been pointed out as an argument against free choice that 
it did not exist in hospitals. That was true, and hospital 
patients were beginning to realize it. The system—or lack 
of it—and the meihcds of voluntary hospitals were open 
to criticism, but it did not follow that they should all be 
taken over by the State. As to team work, it was not 
necessary to have a State service to provide that. One 
speaker had said that the B.M.A. scheme was patchwork, 
He could not have read it. It was carefully fitted together, 
and if there was anything which had not been thought of, 
he hoped those responsible would be told. It was said to 
depend on individuals, but so did the success of every 
service. He hoped that one day they would hear some 
arguments against the B.M.A. scheme, not what they had 
heard that evening—just a number of people having a 
grouse. 


Mr. SOMERVILLE HASTINGs, replying on the other side, 
said that Dr. Gray gave his show away in his very first 
sentence, when he said that if there was a war—a state 
of affairs which would call for maximum efficiency— 
a State Medical Service would have to be set up. Dr. 
Gray had spoken of the incomplete maternity service of 
the L.C.C. But how could there be efficiency when, as 
at present, there were hundreds of agencies dealing with 
maternity cases—private midwives, private practitioners, 
general hospitals, special hospitals, maternity charities, all 
without co-operation or co-ordination? Take private practi- 
tioners alone. In 1937 in Hammersmith more than half 
the maternity cases dealt with by private practitioners were 
under the care of practitioners who had only one or at most 
two such cases in the year. Was it to be wondered at that 
maternal mortality remained high? He had avoided 
speaking of the B.M.A. scheme, because it was merely an 
extension of the insurance system. How would the panel 
under such a system be appointed? How was the present 
insurance panel set up? Talk about free choice! The 
only person who had any real free choice was the widow 
of the previous doctor who sold the practice to the doctor 
she chose, and—such was the inertia of human nature— 
90 per cent. of the insured persons remained on the 
practice list. Could there be a decent medical service 
when the practitioners in it bought their appointments? 
Those who thought with him did not want the question 
as to whether any medical service could be obtained or 
not to depend on whether the patients could afford to 
pay for it or not. What was more, even if they could 
afford to pay for it, what did they of necessity get? 


“In many small towns there are half a dozen little shops 
which stock jam and pickles and candles and oranges, but if 
you want something out of the way you do not get it at those 
little shops. You have to go to the big stores in the city, with 
its dozens of different departments. In the same way, if you 
want efficient treatment in medicine you have to call upon 
a big system with its different departments and its true team 
work, and in that way only can you get a proper service for 
the people.” 
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LOANS ON PRACTICE 
SOME POINTS FOR GUIDANCE 


-The young medical man who seeks to establish himself in 


a general practice and to find one which is going to prove 
boih remunerative and congenial has first to decide upcn 
the type he prefers. He snould choose one suitable to 
for some the 
town, and for others the country ; for one an industrial, 
and for another a residential area. He will probably 
spend the major portion of his life in this practice, and 
it is important that the greatest care should be exercised 
in its choice. If he has not the advantage of a father or 
near relative in the profession, and especially if capital 
has to be borrowed in order to make a Start in practice, 
the young practitioner would do well to take experi adv.ce 
on the solution of these problems and as to the hundred- 
and-cne financial details involved in the purchase of a 
medical practice. 


Sizing up a Vacancy 


In endeavouring to make up his mind as to a 
suitable practice tne practitioner should obtain all the 
information he can relating to it. First, how long it has 
been in existence and, it a partnership, how long the 
respective partners have been connected with it.. He 
should ascertain the number of panel patients on the 
books, the value of any appointments that may be held, 
and, in the case of a singie-handed practice, whether or 
not these would be transierable. The duration of the 
introduction which the outgoing incumbent is prepared to 
give is also a very important point; in an industrial area 
six to twelve months may well be sufficient, but in a 
residential district a year to a year and a half is by no 
means too much. 

The next important point is to ascertain the expenses. 
Some practices are worked from surgeries contained in 
the respective partners’ houses, with possibly a branch 
surgery elsewhere, while others are worked from a central 
surgery. In the former, expenses will be higher owing 
io the various rents, rates, and taxes to b2 boine. Apart 
irom this, there may be other outgoings, such as salaries 
of employees, eic., which require computation. 

In the case of death vacancies, unless the deceased was 
a member of a partnership, allowance will have to be 
made for a possible temporary decline in the receipts, 
more particularly in the private patients section of the 
income, for to a large extent the latter depends upon the 
personality of the doctor previously holding the practice. 
This difficulty will not be so marked in cases of partner- 
ship, where the remaining partners will probably be well 
enough established to be able to retain patients who might 
otherwise look elsewhere on the decease of their par- 
ticular doctor. 

It is necessary, after having computed the probable 
expenses, to estimate also the additional expenses to be 
incurred by the incoming doctor in the working of the 
practice. Thus the newcomer has to consider whether 
entering the practice involves the purchase of a practice 
house and, if so, the terms cn which this house could be 
purchased ; ard, where the house is to be rented, whether 
the conditions of lease are such that the doctor's security 
of tenancy can be guaranteed. It is often found that 
there is attributed to such a doctor’s house an enhanced 
value, for vendors are apt to ask a price cn the basis of 
the value as a practice house, whereas if the same house 
were sold as an ordinary private residence quite a 
different valuation might apply. Naturally, acquiring a 
house in addition to the practice entails a substantial 
capital outlay, which may prove too much for the buyer ; 
in such a case it may be advisable for the young medical 
man or woman to endeavour to rent the house for a 
time, with the ultimate option of purchase when means 
permit. 


‘practice that is for sale, this largely depends upon 


The next question to arise is the fair value of the 


the locality in which it is situate. ‘Lhere has been a 
tendency in the past few years for somewhat high values 
to be asked by vendors; but the best agencies have dis- 
couraged the tendency so far as they can influence pur- 
chaseis by their advice. It is in every case important that 
accouniants’ figures should be available so that the pur- 
chaser knows exacily what it is he is buying and at how 
many years’ purchase. 


Borrowing Cap‘tal 


To many young medical men the finding of the neces- 
Sary capital from private sources presents a major 
problem, and to a considerable number an, aimost impos- 
sible one. They theretore must have recourse to bor- 
rowed money in order to find the essential capital, and 
in such cases, even more than in others, it is most impor- 
iant tor them to seek expert advice: first, as to whether 
the practice represents good value for money, and, 
secondly, whether the price involves a commitment 
economically possible for the buyer. For the young 
man it is a beiter proposition, as a general rule—thougn 
there are many excepltions—to consiaer a partnership in 
an established practice rather than to take on a single- 
handed practice. This does not apply to the experienced 
practitioner who is merely seeking a change of environ- 
ment for some reason or other. 

The Medical Insurance Agency is in frequent touch 
with reputable organizations trom which it is_ possible 
to borrow money for purchase on equitable terms, but 
these organizaticns are quite properly only prepared to 
grant facilities provided tney are satisfied, first, upon the 
security of the practice, and, secondly, upon the capability 
and suitability of the purchaser to work it. Brietiy, it 
is .possible to borrow the required capital by way of 
mortgage on the security of the practice. The amount of 
mortgage may, of course, include also the price of a 
house. Security is of paramount importance to lenders 
on mortgage,-and it is generally acknowledged that a 
practice containing a substantial panel, and in which a 
fair proporticn of the income is derived cither from this 
source or from appointments, is the saiest from that point 
ot view. A pracuce with an undue proportion of income 
from private patients is looked upon with slightly less 
favour, as the income may be largely a result of the 

ersonality of the outgoing doctor. Again, mortgagees 
wish to feel assured that the ingoing dector, quite apart 
from his qualificaticns, is in their opinion a_ suitable 
person for the particular practice and has a reasonable 
chance of being able to make good. 


Conditions of Loans 


Normally, loans on practices are repayable over a term 
of years. In the majority of cases repayment of capital 
and interest is spread in equal proporticns over this period 
by quarterly instalments, while in other cases a graduated 
scale of repayment is arranged. Some lenders on occasion 
require a borrower to effect a guarantee bond; the premium 
for this is paid either by means of a lump sum added to the 
amount borrowed and spread over the term of repayment, 
or, in other cases, by a rate per cent. of the sum bor- 
rowed repayable in quarterly instalments throughout the 
term. The mortgagees require life assurance to be 
effected as a collateral security to the full amount of 
the sum involved. If an insurance company is the lender, 
as iS sometimes the case, normally this life assurance 
must be effected with the company lending the money ; 
otherwise it is possible to tender as collateral security 
existing assurances the doctor may hold, or to get permis- 
sion to effect the life assurance with another company of 
his choice. 

In certain circumstances loan security may be accepted 
in the form of a life assurance on a decreasing term 
basis in which the amount of the assurance reduces each 
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year as the capital liability to the company is decreased. 
In these cases the premium correspondingly falls, and it 
is the cheapest form of life assurance that can be secured 
for this particular purpose. Although in cases of neces- 
sity it meets the particular need, it is not, from the bor- 
rowers standpoint, the best form of policy, because the 
result will be, after the period of repayment of the loan 
is ended, that the practitioner is left with no life assurance 
at all and may have to face the prospect of then beginning 
to provide family protection for his wife and children at 
premiums considerably enhanced owing to his increased 
age, cr even poss’bly of not secur'ng cover on medical 
grounds. 

Apart from this type of policy, which the Medical 
Insurance Agency does not recommend, the cheapest 
pess:ble policy is a whole-of-life without-profit assurance, 
The wise man, after his loan repayments are completed, 
will consider the possibility of utilizing such whole-life 
policies fer increasing h's tamily protection and also for 
coniributing towards his own old age provision by con- 
verling them, cr some of them, into endowment assurance. 
This will considerably enhance the amount of annual 
premium he will have to face, but after his capital repay- 
ments have ceased he should, all other things being equal, 
be in a pesiticn to meet this extra cost and thereby make 
the best use of these policies which have been utilized as 
collateral security during the lean repayment period. 

Lenders of money also require the borrower to effect 
some form of sickness and accident insurance so that, in 
the event of his being laid up, there may be some benefit 
available in order to secure the cest of providing a locum- 
tenent. This is particularly desirable in the case of a 
single-handed practice in order that the practice may not 
decline during the absence through illness of the owner. 
It is usual to accept for this purpose any existing sickness 


-and accident insurance the borrower may hold, provided 


this cover is regarded as adequate and the terms and 
conditions of the policy are suitable. 


Need for Disizterested Advice 


Weighing up the pros and cons as between one finance 
scheme and another is an expert’s job and one that is 
normally beycnd the capabilities of some, though not all, 
young professional men. It is therefore of paramount 
importance to seek the advice of a disinterested organiza- 
tion competent to deal with such matters. To ccnsult the 
Medical Insurance Agency costs nothing and secures for 
the would-be buyer expert advice as to whether the trans- 
action contemplated is desirable or not and whether or 
not the commitments are such as will be financially 
reasonable. Further, if he wants a loan he will be put 
in touch with reputable organizations such, for example, 
as British Medical Finance; he will also get the very 
best advice as to the life assurance which is most suited 
to his case, and he will further get a rebate upon the 
cost of it. 

Unless the doctor can establish himself in practice under 
conditions such that he is able to devote himself to its 
working without financial worry, then he would be better 
off had he left the whole matter alone. The absolute 
necessity, therefore, of seeking the advice which is avail- 
able, without either cost or cbligation to the inquirer, 
cannot be too strongly or too often stressed. 


The Air Raid Precautions Department of the Home Office 
(Horseferry House, Thorney Street, S.W.1) has revised and 
extended the scope of A.R.P. Memorandum No. 5 (Anti-gas 
Training. The main changes in the forthcoming (third) 
edition are to shorten and simplify the syllabuses of anti-gas 
training and to include syllabuses of training in elementary 
protection against high-explosive bombs and against incendiary 
bombs. Pending the issue of this revised edition, the Lord 
Privy Seal has communicated to local authorities the revised 
syllabuses of anti-gas training in the form of a circular. 


NATIONAL NUTRITION CONFERENCE 


The following is the provisional programme for the 
National Conference on the Wider Aspects of Nutrition, 
which has been called by the British Medical Association, 
and which will be held in the Great Hall of B.M.A. House 
on April 27, 28, and 29. As will be seen, the conference 
is to be representative not only of medicine but of agri- 
culture at home and abroad, as well as of industry and 
education. As admission will be by card any member 
of the Association wishing to attend should apply before- 
hand to the Secretary, B.M.A. House, Tavistock Square, 
Londen, W.C.1. 


Thursday, April 27 


First Session: 10 a.m. to 12 noon. 


Inaugural address by Sir Arthur Salter, K.C.B., M.P. 
Chairman, the Right Hon. Lord Horder, G.C.V Oy 
D.C.L., M.D. 


“ Medical Aspects of Nutrition.” 
11 a.m.—Professor E. P. Cathcart, C.B.E., M.D., F.R.S.. Regius 
Professor of Physiology, Glasgow University. 
12 noon.—Discussion to be introduced by: 
Major- Sir Robert McCarrison, C.I.E., 
LL.D., FR:CP. 
Dr. G. P. Crowden, Reader in Industrial Physio- 
Dr. G. M. M’Gonigie, Medical Officer of 
Health, -on-Tees. 
Second Session.—* Means of Stimulating Production.” (A) Home 
Agriculture. 
2.30 p.m.—The Right Hon. Lord Astor, M.P. 
3.15 p.m.—Speaker representative of agricultural research (io be 
announced). 
3.45 p.m.—Mr. Anthony Hurd, Agricultural Correspondent of 
the Times. 
4.15 p.m.—Adjournment for tea, which will be provided for 
delegates in the rooms immediately below the 
Conterence Hall. 
4.45 p.m.—Professor W. C. Miller, Courtauld Professor of 
Animal Husbandry, Royal Veterinary Co.lege. 
§.15 p.m.—Discussion. 
9 p.m.—Reception by Chairman and Members of Council at 
B.M.A. House. 


Friday, April 28 
First Session: 
10 a.m. to 12 noon.—** Means of Stimulating Production.” (B) 
Overseas Producers. Chairman; the Right Hon. 
Lord Bledisloe, P.C., G.C.M.G. 


10 a.m.—Mr. F. L. McDougall, Economic Adviser in London to 
the Commonwealth of Australia. To be followed 
by other Dominion speakers. 

Second Session: 

12 noon to 5.45 p.m.—* Means of Stimulating Consumption.” 

(A) Family Ailowances; Provision of Cheap or 


Free Milk or Meals in Necessitous 
man, the Right Hon. Lord Snell, P.C., D. 


12 noon.—The Right Hon. L. S. Amery, P.C., M.P. 
2.15 p.m.—Mr. L. J. Cadbury, M.A. 

2.45 p.m.—Sir Kenneth Lee, LL.D. 

3.10 p.m.—To be announced later. 

3.45 p.m.—Adjournment for tea. 

4.15 p.m.—Dr. Stella Churchill. 

4.45 p.m.—Discussion. 


Saturday, April 29 

10 am. to I p.m.—*‘ Means of Stimulating Consumption.” 

(8) Chairman, Sir Cyril Norwood, 
-Lit 

10 a.m.—Mr. W. O. Lester Smith, M.A., Director of Education, 
City of Manchester. 

10.30 a.m.—Professor V. H. Mottram, M.A., Professor of 
Physiology, University of London. 

11 a.m.—To be later. 


The House of the British Medical Association, including the 
Library, will be closed for the Easter holiday from 5 p.m. 
on Thursday, April 6, to 9 a.m. on Tuesday, April 11 
(Library, 10 a.m.).. 
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FIXED AND MOBILE FIRST-AID POSTS 
MINISTRY OF HEALTH’S CIRCULAR 


The Ministry of Health has issued a supplementary 
circular on first-aid posts. In its previous circular, issued 
in January, the Ministry recommended local authorities 
to locate first-aid posts wherever practicable in hospitals 
or other existing medical premises, and aiso to supple- 
ment the fixed pests by mobile units which would consist 
of vehicles carrying equipment and medical and other 
personnel. The new circular describes the proposal for 
mobile units in detail. Each unit is to consist of a motor 
vehicle, 8ft. 6in. long, Sft. wide, and 6ft. high, fitted 
with cupboards in which the surgical and medical equip- 
ment would be packed. A doctor and nurse will travel 
in the vehicle and auxiliary personnel will follow in a 
car. A list is given of the equipment which the Ministry 
considers should be provided at every first-aid posi, 
whether mobile or fixed (drugs, dressings, splints, surgical 
instruments, and utensils), and it is shown in detail how 
all this equipment can be packed into the various cup- 
boards. Drawings of the cupboards are issued with the 
circular, and local authorities are informed that as soon 
as proposals for mobile units have been agreed with the 
Department they may proceed to have the cupboards 
made locally. 
MEDICAL SUPPLIES 

The circular states that the Minister is purchasing 
certain reserves of the equipment needed at first-aid posts, 
and that these are to be distributed to local authorities 
so that all posts and mobile units will be fully equipped 
on the development of an emergency. It is understood 
that the distribution of supplies will begin very shortly. 
The Ministry is anxious that, in advance of an emergency, 
the drugs and dressings to be supplied to the aid posts not 
situated in hospitals should be stored at neighbouring hos- 
pitals and turned over with the normal hospital supplies 
in order to avoid deterioration, and these supplies would 
be distributed to the aid posts only when an emergency 
appeared to be developing. 


PERSONNEL 


There is to be at least one doctor in attendance at every 
first-aid post and one doctor attached to every mobile 
unit. The circular informs local authorities that as soon 
as schemes for aid posts have been approved by the 
Department the medical officer of health should arrange, 
in conjunction with the local Emergency Committee of 
the British Medical Association, for the allocation of a 
doctor to each fixed post and mobile unit. The Minister 
would agree that an annual fee (the amount of which 
is to be settled after consultation with the British Medical 
Association) may be paid in peace-time to the doctors 
in charge at fixed aid posts in consideration of their 
supervising the collective training of the auxiliary 
personnel assigned to the post: this collective training 
is an essential feature of the scheme. It is suggested that 
the number of auxiliary personnel at posts should be sixty 
in the most congested areas and forty in the remainder, 
both numbers being made up on the assumption of three 
eight-hour shifts. The personnel to be attached to mobile 
units need not exceed eighteen—that is, six in each shift. 
The auxiliary personnel will all have been trained in first- 
aid and anti-gas measures, and as many as possible will 
be encouraged to take a further course of training in 
hospital, under the arrangements for a Civil Nursing 
Reserve which are being made by the Central Emergency 
Committee for the nursing profession. 


Ambulance Services 


A further communication on the subject of ambulance 
services in time of emergency has been sent to local 
authorities, who are now requested. to submit their 
ambulance schemes not later than April 15 next. Almost 
every scheme-making authority has now acted on the 


Minister’s recommendation to appoint an ambulance 
officer who will be immediately responsible, under the 
medical officer of health, for the organization, training, 
and war-time control of the ambulance service. The 
communication describes the functions of an ambulance 
officer, and deals with such matters as the earmarking 
of vehicles to be adapted as ambulances in an emergency, 
the training of volunteer drivers, the arrangements neces- 
sary to put the service on a war-time basis immediately 
at the onset of an emergency, and the plans to be made 
for operating it when air raids occur. An appendix con- 


_ tains a note on the way in which proposals for an 


ambulance service should be framed when submitting them 
to the Minister for approval. 


HOSPITAL POLICY OF THE B.M.A. 


The question of hospital abuse and of the steps taken by 
the Hospital Saving Assoc:ation to discourage unnecessary 
resort to hospitals by persons who can be equally well 
treated by private practitioners was again discussed by the 
Hospitals Committee of the British Medical Association 
when it met on March 15 under the chairmanship of Dr. 
Peter Macdonald. It was reported that the Hospital 
Saving Association had prepared a letter which it proposed 
to send to hospitals on this subject. In this letter it 
repeated the guidance which it gave to its group secretaries 
on the matter of issue of vouchers: 


“ Hospitals are not intended to deal with trivial cases or 
cases which can be equally well dealt with by private doctors. 
A patient cannot get full value out of a consultation at 
hospital unless the consultant is in full possession of such 
information with regard to the condition of the patient and 
previous treatment as only the patient's doctor can supply. 
Contributors applying for hospital treatment are therefore 
strongly recommended to obtain a _ letter their 
doctor... 


The final draft of the letter embcdied certain amend- 
ments put forward by the British Medical Association, 
but it was pointed out on behalf of the H.S.A. that it did 
not care to use the phrase “*H.S.A. views” or “ H.S.A. 
policy,” preferring to interpret what it believed to be the 
policy of the hospitals for which it acted. It agreed, of 
course, that it was not a contributory scheme for paying 
for general practitioner treatment given at hospital. It 
was mentioned that a second point was the periodical 
reassessment of income of H.S.A. contributors. It had 
been felt that in London particularly a number of people 
joined the organization at a time when they were earning 
less than the income limit it imposed, but they remained 
en after their income had risen above that limit. On 
this pont the H.S.A. had intimated its decision to ask 
contributors for a fresh declaration of income every year. 


The decision of the H.S.A, to send such a letter to 
hospitals was welcomed by the committee, although one 
member took some exception to the phrase “ trivial cases ” 
in the paragraph above quoted, as it was not in harmony 
with the teaching given to the public that nothing medical 
was trivial. It was considered, however, that such a 
verbal emendation might perhaps be made on a later 
occasion. One member of the committee who said that 
he had been connected with the H.S.A. for many years 
recalled that from the beginning that organization had 
been anxious not to lay down any laws cor regulations 
which might be regarded as something to be impressed 
upon hospitals from the outside. The same policy had 
been pursued in spite of difficulties, and now, through 
the suggestions of the B.M.A., the H.S.A. was going 
further than it had yet gone, and the result was an excel- 
Jent statement or letter which must bear good fruit. 


The Above-limit Scheme 


The chairman reported to the committee the result of 
the conference of representatives of London voluntary 
hospital medical staffs on January 27, when the proposed 
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extended H.S.A. scheme was considered and decisively 
turned down. Certain other resolutions were passed, one 
of them declaring that the appropriate machinery for 
enabling persons above the present H.S.A. income limits to 
provide for their institutional medical service was the 
provident, not the contributory, scheme. 


The Voluntary Hospitals Committee had sent a circular 
letter to the voluntary hospitals and their staffs in which it 
was suggested on behalf of the Contributory Schemes 
Committee that the resolutions passed at the conference of 
stafis were based upon misconceptions. The letter pro- 
ceeded to make a statement which, it said, would clarify 
the position. To this a rejoinder had been issued on 
behalf of the British Medical Association making clear 
its position and that of the conference of staffs. A point 
specially stressed was that the conference had it in mind 
when it made its decision that a scheme was under con- 
sideration by a committee of the King’s Fund designed to 
benefit through a provident arrangement the very class of 
persons for whom the H.S.A. scheme was designed. The 
request was accordingly made that a proposed amended 
scheme by the H.S.A. should be deferred until a fair trial 
had been given to the King’s Fund provident scheme. 


The rejoinder was approved, and authority was given 
to the chairman of the committee to call another con- 
ference of staffs if he should deem it necessary. 


The King’s Fund Scheme 


The committee then turned to the King’s Fund provident 
scheme, which is designed to enable middle-class persons 
to make provision for pay-bed accommedation and for the 
payment within certain limits of medical and surgical fees. 
The chairman said that he had taken the responsibility of 
setting up a small subcommittee to pursue this matter. 
The Deputy Secretary said that the draft was based upon 
the Association’s model scheme: it involved negotiation 
with representatives of the profession over the schedule 
of fees. It was hoped that the scheme would be launched 
within a short time. Some discussion took place on the 
expected range of the scheme, and was closed by the 
chairman, who said that the next step would be the 
announcement by the King’s Fund of its decision. 


Road Accident Cases 


A comprehensive document, the work of the staff, was 
presented to the committee on the subject of road accident 
cases treated at voluntary hospitals. This subject has 
been raised on many occasions, and dissatisfaction has 
been expressed by members of the Association at the lack 
of provision for remuneration of medical staffs for this 
service. The document in question, which it may be 
hoped will find a wider publication, sets out the law on 
the subject, the Association policy, and certain general 
conclusions. It appears that there are three ways of 
obtaining some recognition for work undertaken in general 
wards: (1) by payment into a staff fund of a percentage 
amount of that received by the hospital under the Road 
Traffic Acts: (2) by payment by the patient, either by 
arrangement direct or as a result of an action by the 
patient for compensation, the medical fees being included 
in the special damages ; and (3) by legal action on the part 
of the medical practitioner against the patient on the issue 
of payment of fees. ; 


It was mentioned that two individual surgeons had in 
fact secured payment by direct action at law. In one 
case the patient was treated in the general wards: this 
could not have been a hospital excluding the surgeon from 
charging. In the other instance the hospital admitted the 
case to the private ward in expectation that the insurance 
company would pay, and the surgeon sued for his fee 
and obtained it. It was pointed out that many of these 
cases were going into municipal hospitals, which had the 
duty of recovering from the patients what they could 
afford to pay. 


The committee considered that the document before it 
might be suitably revised in such a form as to be sent to 
members inquiring on this subject. 


Nursing Services 


Much other business was before the committee, some of 
it of a confidential character, but it permitted itself an 
expression of gratification on the fact that the Interdepart- 
mental Committee on Nursing Services had accepted the 
recommendations put forward by the Association. A 
matter on which there might be a question, in the chair- 
man’s opinion, was the recognition of assistant nurses. 
Professor Picken, a member of the Interdepartmental 
Committee, said that it was obvious that some kind of 
assistant nurse was absolutely necessary in hospital, and 
being in hospital she did not go outside and obtain 
private work. The Interdepartmental Committee had 
given a great deal of consideration to this subject, and 
it made certain suggestions for fuller protection against 
the practising of nursing by untrained persons. 


Motor-car Insurance 


There seems to be a widely held belief that the normal 
motor-car policy ordinarily includes a provision whereby 
the insured is indemnified by his own company for any 
loss incurred as a result of having to hire a car while 
his own is damaged following an accident. This is 
an entirely incorrect interpretation of the policy; the 
standard form contains no such clause, though arrange- 
ments can be made to cover such a contingency, but few 
inquirers arrange a policy on these lines. Unless, then, 
an additional premium is paid on this account, there is no 
liability upon the insurers should an accident occur for the 
hire of a temporary car. Where the sole negligence of a 
third party can be established there is, of course, a valid 
claim for out-of-pocket expenses against that third party 
or his insurers ; it is important, however, to note that the 
onus of proof lies with the claimant. 

The Medical Insurance Agency will always render every 
assistance to effect a recovery on behalf of a client who 
considers that he has a good claim in such circumstances. 
It should be realized, however, that a demonstrably strong 
case must exist to warrant action of this sort; where a 
settlement cannot be achieved without resorting to litiga- 
ticn then it is for the client to decide whether he ulti- 
mately wishes to take the matter to court, bearing in mind 
the fact that he, and not the insurance underwriters, will 
be liable for costs incurred if unsuccessful. 


At the end of last month Dr. Percy B. Spurgin retired 
from active medical work in London after forty years of 
practice in Marylebone. Among other appointments he held 
Dr. Spurgin was wel! known as Divisional Surgeon to D Divi- 
sion of the Metropolitan Police, which position he has held 
for over thirty-six years. His father, the late Dr. F. W. 
Spurgin, was Divisional Surgeon for forty-seven years. This 
must surely be a record of continuous family service in the 
Metropolitan Police Medical Department. For thirty years 
Dr. Spurgin has been District Medical Officer to St. Maryle- 
bone and for very many years has acted as medical examiner 
to the Borough Council, as did his father before him. A 
life-long resident in Marylebone, where he has been actively 
identified with the British Medical Association and other 
medical organizations, Dr. Spurgin will be much missed in the 
neighbourhood, although he will still continue his active work 
in the B.M.A.—both as chairman of the Metropolitan Branch 


Council and on central and Branch committee work. He has 
retired from the office of treasurer of the London Panel Com- 
mittee, of which he was a member (non-panel) for eleven years, 
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Insurance Medical Service 


Reports on Hospital Patients 


Following the decision of the Glasgow Corporation at the 
request of the Insurance Committee to arrange for reports 
on the condition of patients discharged from a]l corpora- 
tion hospitals to be supplied to insurance practitioners, the 
‘committee approached the authorities of other hospitals 
in the city with a similar request. The authorities of seven 
of these have agreed to furnish the reports, and two other 
hospitals have agreed subject only to the qualification that 
it might not be possible on occasions to issue a report 
on each case dealt with in the out-patient department. In 
one other instance the agreement is subject to the limita- 
tion that the request for the report must come from 
the patient’s doctor, as the consent of the patient should 
be obtained before reports are issued. The Glasgow In- 
surance Committee has expressed appreciation of this co- 
operation on the part of the authorities of the hospitals in 
the city. 
Industrial Methylated Spirit 


The Joint Subcommittee on Drug Accounts in Glasgow 
has concurred in the following opinion of the Drug 
Accounts Committee: 


“ Having in view that it was only after long-continued and 
strenuous efforts that the Commissioners of Customs and 
Excise had agreed to allow such a pure, duty-free spirit 
as industrial methylated spirit to be used for medicinal 
purposes, and that the prescribing of industrial methylated 
spirit, which is included in the British Pharmacopoeia, is 
recommended in the Memorandum on Prescribing issued to 
all panel practitioners in Scotland, this committee agreed that 
it was undesirable that preference should be given to mineral- 
ized methylated spirit, which is used for burning and general 
purposes and contains a larger amount of wood naphtha than 
industrial spirit in addition to the irritant substance pyridine 
and the aniline dye methyl-violet.” 


Blood Tests 


An insurance committee has sent the following com- 
munication to the Ministry: 


“The committee has received for payment a prescription 
ordering anti-pneumococcus serum Type VIII. In addition to 
the cost of the serum there is the pathologist's fee (in this 
instance £1 Is.) for making the blood test in order to * type’ the 
case, which is understood to be an essential preliminary in this 
method of treatment. As the case was one of extreme urgency, 
the ‘typed’ serum was obtained direct from the manufacturers 
in Leeds on the telegraphic order of a chemist, and the 
account therefore will be dealt with in the ordinary way. 

As regards the pathologist’s account (which has been ren- 
dered to the doctor in charge of the case), | am to inquire 
whether, in view of the circumstances, payment for such 
account may properly be made out of the Drug Fund under 
the provisions of the Distribution Scheme. You will readily 
appreciate the principle involved and, therefore, may consider 
it desirable to issue observations for the guidance of insurance 
committees generally in anticipation of the possibility of the 
increase in this form of treatment.” 

The reply of the Department is to the effect that in the 
circumstances indicated in the letter the cost of the patho- 
logical examination may properly be regarded as forming 
part of the cost of the serum, and may therefore be 
charged to the Drug Fund. It is added that any cases of 
a similar nature would require individual consideration, 
and that the Department cannot undertake to give any 
general direction in the matter. 


Scottish Mileage Notes 


The following notes appear in the Scottish column of 
the Journal of Clerks to Insurance Committees : 


“Some doctors practising in the larger industrial areas of 
Scotland have found a new grievance. It is pointed out that 


doctors in country areas receive mileage allowances for 
distances traversed, and in some cases still further allowances 
to cover extra difficult areas which doctors have to traverse on 
foot. Many city doctors are now contending that the many 
and high stairs which they needs must climb in order to make 
contact with their patients are as fatiguing as the waste tracks 
and mountainous fastnesses of county territories. 


* * * * * * 


“ The Lanarkshire Committee had to deal the other day with 
a claim from a doctor for a special mileage grant in respect of 
an extra difficult road he had to travel to visit an insured 
patient. He stated he had to walk for four or five miles after 
leaving the car road, with no path to guide him and two 
streams to ford. No person will be inclined to quarrel with 
the decision of the committee, in this case, to grant the doctor 
a special payment of £5 from the Mileage Fund.” 


Mr. W. S. Douglas—lInsurance practitioners in Scot- 
land, in common with all who are concerned with national 
health insurance administration, will have learned with 
regret that Mr. Douglas, the Secretary of the Department 
of Health for Scotland, has been transferred on promotion 
to the position of Permanent Under-Secretary of the 
Treasury. He is succeeded by Mr. W. R. Fraser, who 
goes from the Treasury to this important Scottish office, 
and is by no means unversed in Scottish affairs. 


A.R.P. AND MATERNITY AND CHILD 
WELFARE 


The Role of the Medical Officer of Health 


The annual general meeting of the National Baby Week 
Council, held in the Great Hall of B.M.A. House, was 
devoted chiefly to a discussion on A.R.P. in its relaticn to 
maternity and child welfare work, and was addressed by 
medical officers of health from evacuation, neutral, and recep- 
tion areas. The first to speak was Dr. J. A. STRUTHERS 
(medical officer of health for Holborn), who said that the 
problems of a central area like his own, from which children 
would be evacuated, were relatively simple. It was a question 
of finding out how many children were likely to go, and how 
many mothers to accompany them, and of keeping the registers 
up to date. One problem was to decide upon the members of 
the staff of the maternity and child welfare department who 
should go with those evacuated, and another was the case 
of expectant mothers, for whom proper provision in the 
reception areas would be necessary. 


Dr. D. H. GEFFEN (medical officer of health for Enfield) 
said that it was held by many that the speed and range of 
modern aircraft rendered every area unsafe, and that the 
purpose of evacuation was not to send people to supposed 
safety zones but to disperse the population. His own area, 
though classified as neutral, contained many targets which 
might invite aerial bombardment, and yet it would have its 
normal population of children. It was important in a neutral 
area to ensure the maintenance of the maternity and child 
welfare service in full strength during war-time, even though 
the doctors and nurses might have to be replaced by lay 
workers. He suggested that first-aid posts should be linked 
up with ante-natal work, and the ambulances reserved for 
casualties should also be employed in removing women 
approaching labour. He also stressed the need for redoubling 
the efforts to protect the community by diphtheria immuniza- 
tion. 

Dr. R. ASHLEIGH GLEGG (county medical officer for East 
Sussex) said that the response in his area to the billeting 
requirements had been excellent. There were a minority, 
chiefly retired persons, who were vocal, who resented the 
arrangements, and apparently shared the view of Robert 
Louis Stevenson that children were the last word in human 
imperfection, but these people had not appreciated the situa- 
tion which would arise under the grim conditions of war. 
The trouble about billeting was that in the rural areas the 
arrangements had been entrusted to rural councils, and it was 
quite exceptional, at any rate in East Sussex, for the medical 


rmal 
any 
= 
s is Wit 
the 
nge- 
few 
hen, 
s no 
the 
of a 
alid 
arty 
the 
vho 
ces. 
ong 
ea 
iti- 
ind 
will 
red 
of 
eld 
lVi- 
W. 
his 
the 
ars 
ly 
er 
h e 
ch 
n- 


140 Aprit 1, 1939 


— 


CORRESPONDENCE 


SUPPLEMENT TO THE 
British MEDICAL JOURNAL 


officer of health to be consulted, yet it was he and the 
sanitary inspectors of his staff who alone had expert know- 
ledge of housing conditions, water supply, and sewage dis- 
posal. In some villages water was brought by lorry, and in 
many it was only just adequate to the present population. 
The undesirability of billeting children in a house in which 
there was a case of pulmonary tuberculosis had not appar- 
ently been appreciated. He hoped the Ministry of Health 
would regard the first billeting returns as gross figures to be 
subject to later scrutiny by administrative officers associated 
with the public health. The result of such scrutiny might 
reveal the need for the provision of more accommodation in 
camps. Medical officers of health in reception areas might 
also be requested to draw up a pamphlet giving the facilities 
in their area for maternity and other health services. Dr. 
DuNSTAN BREWER (medical officer of health for Swindon) 
also spoke with some scepticism of the house surveys so far 
carried out. The medical officers of health with their par- 
ticular knowledge of housing and general conditions were the 
proper people to be censulted. He believed the danger of 
spreading infection by evacuation to be wholly a myth. Every 
year large numbers of children were “evacuated” to the 
seaside without any serious epidemics, and he did not think 
the children of London were such a “ dangerous lot ” as some 
people appeared to suppose. 


Dame Louist McIlroy, who presided, said that no pregnant 
woman ought to be allowed to remain in a danger area. 
Speaking of the provision which had to be made for hospital 
and medical services in such areas, she mentioned a recent 
visit she had paid to an underground hospital in Paris, the 
arrangements of which had impressed her. There was nothing 
of the kind in this country so far as she was aware. 


Correspondence 


Clean or Safe Milk ? 


Sir,—In the Supplement of March 25 (p. 127) Mr. Bishop 
Harman is reported as an advocate of “clean” milk—a term 
widely announced by the milk industry in opposition to the 
demand for “safe” milk. Freedom from dirt is certainly 
to be desired, but even more important is freedom from the 
risk of tuberculosis and other infections, 

There is the greater need to emphasize this distinction as 
the public is already confused and even misled by terms which 
seem to imply all the values and yet carry no guarantee of 
“safety.” | refer to the names “accredited milk” and 
“standard milk,” which enjoy ojlicial recognition, although 
neither the one variety nor the other is obtained from tuber- 
culin-tested cows or is made “safe” by pasteurization. 

Cleanliness—that is, freedom from dirt—and purity—that is, 
freedom from adulteration—are minor achievements to claim 
for any foodstuff, and, though welcome, hardly justify the 
assumption of special and superior virtue. What the recent depu- 
tations organized by the British Medical Association and the 
People’s League of Health respectively pressed upon the 
Government was the adoption of legal measures to secure not 
merely that milk should be clean but that it should be safe, 
and the marking of this distinction might perhaps with advan- 
tage be observed by all who speak or write in support of the 
claim. 

As a constructive suggestion towards the desired end Mr. 
Harman proposes that “the women’s institutes,” in which I 
am sure his influence must be considerable, should be urged 
to cultivate an interest in the quality of the milk supply, and 
the value of his advocacy in this direction will be gratefully 
recognized. Even more closely at hand is the voice of the 
individual medical practitioner. Were every member of the 
British Medical Association actively to instruct his patients 
that there are, strictly speaking, only two kinds of milk— 
namely, safe and unsafe; that efficiently pasteurized milk 
stands in the first of these groups; that milk from. tuber- 
culin-tested cows is safe from the risk of tuberculosis but not 
necessarily from the chance of other infections ; and that all 


other milks, whether labelled ‘ accredited,” “ standard,” 
“clean,” or “pure,” are “not safe,’ there would be less 
need for regrets over delays or inactions of Governments, 
Such a sustained and widespread crusade would inform public 
opinion, would be a contribution to preventive medicine, and, 
in the long run, would promote the success of the milk-pro- 
ducing industry. Quite emphatically the medical claim is for 
safety, and no other quality can be accepted as a substitute, 
—I am, etc,, 


People’s League of Health, W.1, 
March 25. 


C. O. HAWTHORNE. 
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Cumann Docttiri na h-Eireann (1.M.A. and B.M.A.): 18, Kildare 

Street, Dublin. (Telegrams: Bacillus, Dublin.  Tel.: 62550 


Medisecra 


Dublin.) 
Diary of Central Meetings 
Marcu 
31. ‘Fri. Whole-time Non-professorial Medical Teachers, Labora- 


tory and Research Workers Group Committee, 3 p.m, 


APRIL 
4 Tues. London Provident Scheme Subcommittee, 4 p.m. 
5 Wed. Council, 10 a.m. 
11 Tues. Workmen’s Compensation Subcommittee, 2.15 p.m. 
Ophthalmic Group Committee, 2 p.m. (Change of date). 
Journal Board, 10.30 a.m. 
24 Mon. Association Scholarships Subcommittee, 2.30 p.m, 

(Change of date). 
May 


5 Fri. Foods and Drugs (Advertisements) Subcommittee, 
11.30 a.m. 


Proposed Mauritius Branch 


Notice is hereby given by the Council of the Association 
to all concerned of a proposal made by members of the 
Association resident in the Island of Mauritius that a 
oe Branch be formed of area coterminous with the 
slan 


Any member affected by the proposal and objecting 
thereto is requested to write to the Secretary by April 29, 
1939, stating the objection and the ground therefor. 


G. C. ANDERSON, 


April 1, 1939. Secretary. 


Proposed Reorganization of Area of Dundce 
Division-Branch 


Notice is hereby given by the Council of the Association 
to all concerned of the propesal that the area of the 
Dundee Division-Branch be reorganized in the following 
two Divisions: 


Dundee Division.—The burgh of Dundee. 


County of Forfar Division—The County of Angus 
(or Forfar) excepting the burgh of Dundee. 


Any member affected by the proposal and objecting 
thereto is requested to write to the Secretary by April 29, 
1939, and the ground therefor. 


G. C. ANDERSON, 


April 1, 1939, Secretary. 
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TABLE OF OFFICIAL DATES 
April 5, Wed. Council. 
April 22, Sat. Publication of Annual Report of Council in the 
Supplement. 


Last day for receipt at head office of nominations: 
(i) by a Division or not less than 3 members, 
for election of 22 members of Council by 
grouped Branches in Great Britain and Northern 
Yreland; (ii) for election of 2 Public Health 

° Service members of Council and 4 representa- 
tives of the Public Health Service in the Repre- 
sentative Body. 

Publication in Supplement of list of nominations 
for election of (i) 22 members of Council by 
grouped Branches in Great Britain and Northern 
Ireland; (ii) 2 Public Health Service members 
of Council and 4 representatives of the Public 
Heaith Service in the Representative Body. 

Voting papers posted from head oflice where 
there are contests in above elections. 

Motions by Divisions and Branches for A.R.M. 
Agenda on matters of which two months’ 
notice must be given must be received at head 
office by this date. 

Publication in the Supplement of motions and 
zmendments by Divisions and Branches _ for 

R.M. on matters of which two months’ 

notice must be given. 

Representatives and Deputy Representatives must 
b> ciected by this date. 
Last day for receipt at head office of voting 
papers for election, where there are contests, 
ot (i) 22 members of Council by grouped 
Branches in Great Britain) and Northern 
Ireland; (ii) 2 Public Health Service members 
of Council and 4 representatives of the Public 

Hea'th Service in the Representative Body. 

Publication in the Supplement of result of 
election of members of Council and result of 
above elections. 

Nomination papers available (on application to 
head office) for election of 12 members of 
Council by grouped Representatives. 

Names of Representatives and Deputy Repre- 
sentatives must be received at head office by 
this date. 

Courcil. 

Publication of Supplementary Report of Council 
in the Supplement. 

Other items for inclusion in A.R.M._ printed 
_ must be received at head office by this 

ate. 

Annual Representative Meeting, Aberdeen. 

Annual Representative Meeting, Aberdeen. 

Annual Representative Meeting, Aberdeen. 

Council, Aberdeen. 

Annual Representative Meeting, Aberdeen. 

Annual General Meeting, Aberdeen; President's 
Address. 

Council, Aberdeen. 

Meetings of Sections, etc., Aberdeen. 

Conference of Honorary Secretaries and Oversea 
Conterence, Aberdeen. 

Meetings of Sections, etc., Aberdeen. 

Annual Dinner of the Association, Aberdeen. 

Meetings of Sections, etc., Aberdeen. 


May 13, Sat. 


May 15, Mon, 


May 20, Sat. 


Junc 3, Sat. 


June 8, Thurs. 


June 14, Wed. 
June 24, Sat. 


July 4, Tues. 


July 21, Fri. 
July 22, Sat. 
July 24, Mon. 


July 25, Tues. 


July 26, Wed. 


July 27, Thurs. 


July 28, Fri. 


Branch and Division Meetings to be Held 


Batu, BristoL, AND SoMeERSEr BRANCH: West SOMERSET 
Division.—At Taunton and Somerset Hospital, Taunton, Tuesday, 
April 4, 3 p.m. Election of representative and deputy representa- 
tive at the Annual Representative Meeting, 1939, and demonstration 
of cases. 

BIRMINGHAM BraNncH: Coventry Division.—Tuesday, April 4, 
8.30 p.m. Mr. J. B. Leather (Birmingham): Common Detormities 
and Paralyses in Children.” 

LANCASHIRE AND CHESHIRE BraNncH: Division.—At 
Stalybridge Town Hall, Wednesday, April 5, 8.30 p.m. Impromptu 
debate. 

LANCASHIRE AND CHESHIRE BRANCH: PRESTON DiIvision.—Joint 
meeting with the Preston Medico-Ethical Society at Preston Royal 
Infirmary, Tuesday, April 4, 8.30 p.m. Dr. W. C. V. Brothwood: 
* Maternity Services.” 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
British Postgraduate Medical School, Ducane Road, W., Mondays, 
April 3, 17, and 24, and May 1, 8, and 15, 8.30 p.m. Course of 
anti-gas lectures to medical practitioners, veterinary surgeons, and 
dentists by Colonel J. Mackenzie, Home Office Medical Instructor. 
Members and practitioners in the whole London area are cordially 
invited to attend. 


METROPOLITAN COUNTIES BRANCH: NorTH MIDDLESEX DIVISION. 
—At North Middlesex County Hospital, Edmonton, N., Wednesday, 
April 5. Clinical meeting. 

METROPOLITAN COUNTIES BRANCH: WANDSWORTH DivISION.—At 
Bolingbroke Hospital, Wandsworth, S.W., Tuesday, April 4, 8.45 
p.m. Mr. R. Scott Stevenson: ‘* Tonsils—In or Out? ” 

Sussex BrancH: MHasTINGS’ DiIvision.—At Queen’s Hotel, 
Hastings, Tuesday, April 4, 8.30 p.m. Mr. J. Basil Hume: 
“ Failures in Treatment of Toxic Goitre *; and film: ‘* Operation 
for Thyroidectomy.” 


Meetings of Branches and Divisions 


DorSET AND West HANTS BRANCH: BOURNEMOUTH DIVISION 


At a meeting of the Bournemouth Division, held at Boscombe 
Hospital on February 22, with Dr. R. J. MAULE Horne in the 
chair, Dr. RUSSELL J. REYNOLDS gave an address on “ Cine- 
radiography.” He described in some detail the plant he used 
and explained that the pictures were photographs of the screen 
image. The patient was excvosed only to radiation at the 
time the camera shutter was open and thus radiation was 
reduced by half. Dr. Reynolds then shcwed films of move- 
ments of the hand, wrist-joint, elbow, neck, of deglutition 
of fluid and solid substances, and the emptying of the stomach 
and duodenum. He also showed films of heart movements, 
both normal and diseased, and of normal and diseased lungs. 
At the close of the demonstration questions were asked by the 
CHAIRMAN, Dr. F. Cotiie, Mr. N. Ross Smitu, Dr. S. WATSON 
SMiTH, and Dr. R. V. Facey. On the motion of Dr. Watson 
SMITH a hearty voie of thanks was accorded Dr. Reynolds for 
his address. 

It was announced at the meeting that the Health Conference 
report had been adopted by the Health Committee and by the 
town council, and was now the policy of the local authority. 


EAST YORKSHIRE BRANCH 


The annual dinner of the East Yorkshire Branch was held at 
Hull on March 8, when Mr. C. H. CorsBett presided over a 
gathering of fifty-eight members and friends. The PRESIDENT 
proposed the loyal toast, and Principal J. H. NicHOLSON of 
University College, Hull, the toast of “ The British Medical 
Association,” with which he coupled the name of the president 
of the Branch (Mr. Corbett), who replied. The health of * Our 
Guests” was proposed by the president-elect of the Branch, 
Mr. STENHOUSE STEWART, and Dr. W. N. West-WaTSON 
responded, giving a brief survey of the work of the British 
Medical Association. 


MALTA BRANCH 


Lieutenant-Colonel H. B. F. Dixon, R.A.M.C., gave a lecture- 
demonstration on * Cysticercosis, 7. solium, and Epilepsy ” at 
a clinical meeting of the Malta Branch held at the Royal . 
University on January 20. He described the investigaticn into 
cysticercus epilepsy carried out in the Army under the direction 
of Major-General W. P. Macarthur. Svmptcmatology was 
discussed, and it was emphasized that this disease was indis- 
tinguishable from idiopathic epilepsy. Turning to diagnosis, 
the lecturer suggested that if any patient previously healthy 
developed fits or other anomalous symptoms after a period 
of residence abroad or in the Tropics cysticercosis should be 
suspected. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 


The first business at the annual general meeting at Southsea 
on February 8 of the Portsmouth Division, which was attended 
by no fewer than sixty-eight members. was the election of the 
local emergency committee. Dr. D. G. Coorer, who rresided, 
proposed that the committee should consist of six members of 
the British Medical Asscciation (two from outside the city), 
four members elected by panel practitioners, and two members 
from the hospitals, with the chairman of the Division, the 
honorary secretary of the Division, the local emergency officer, 
and the medical officer of health. The election proceeded on 
those lines. 

Dr. CHARLES Hitt (Deputy Secretary) then gave an addiess 
entitled “ Medicine and the State.” He outlined the steady 
development during the last thirty years of State activity in 
relation to problems of persona! and public health. He 
examined the effects of the Local Government Act, 1929, on 
the hospital system of the country and on hospital staffs in 
particular, and said that in progressive areas the public health 
hospitals were giving a service of a quality no less than that 
of voluntary hospitals. 

Special reference. was mace to maternity services and to 
the position created by the Scottish Maternity Services. Act 


Ay 
4 
USE 
| 
tres 
pag 4 
_| 
on 
he 
a 
1¢ 
ig 
{ 
‘ 
} 
~ 


142 Aprit 1, 1939 


MEETINGS OF BRANCHES AND DIVISIONS 


SUPPLEMENT 10 THE 
BRITISH JOURNAL 


In regard ‘to ante-natal care there was a tendency. he said, 
to provide new services by extension of the existing one—by 
new clinics and additional staffs--rather than by utilizing the 
services of the general practitioners in the area. Reference 
was made to the fundamental weakness of the local-authority- 
clinic method of providing ante-natal care—a method which 
broke up the process otf child-bearing into a number of 
arbitrary stages. But the advertisement columns of the British 
Medical Journal revealed that practitioners were not without 
some responsibility for their growing separation from mid- 
wifery. The machinery of Circular 1705, admittedly unsatis- 
factory in many ways, did at least afford an opportunity for 
the creation and recognition of a professional advisory com- 
mittee which would bear a responsibility for maintaining the 
standards of listed practitioners. 

Discussing the question of the extension of medical benefit 
to the dependants of insured persons, Dr. Hill expressed the 
view that this was the cne development that could preserve 
general practice in its present form and secure the family 
doctor his proper place in the community’s medical service. 
It was proposed to reopen the question of the capitation fee 
in the coming autumn, and it was hoped that an increase 
would be secured. 

In conclusion Dr. Hill said that a good deal of the medical 
profession’s failure to preserve itself from attack and to secure 
a proper consideration of its own point of view had been 
due to lack of appreciation on the part of the public of the 
nature of the work of the profession. In recent years the 
British Medical Association had attempted to rectify that 
situation by building up a public relations organization on 
similar lines to the public relations activities of the Ministry 
of Health, the Post Office, and the B.B.C. 

A lively and interesting discussion followed until a some- 
what late hour, when Dr. Hill was warmly thanked for his 
address. 


At a meeting of the Portsmouth Division, held at Southsea 
on March 8, with Dr. D. G. Cooper in the chair, the local 
emergency officer, Surgeon Rear-Admiral R. J. MACKEOwN, 
gave a short report of “his duties. 

Dr. A. T. Topp (Bristol) read a paper on “ The Radical as 
Opposed to the Palliative Treatment of Diabetes.” A discus- 
sion followed and Dr. Todd replied to questions. On the 
motion of Dr. G. L. Atrwater, seconded by Dr. H. Farn- 
COMBE, a vote of thanks was accorded Dr. Todd for his address. 


SoUTH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 
WALES DIVISION 


At a meeting of the South-West Wales Division. held at 
Carmarthen on March 8, with Dr. D. ARwyn Davies in the 
chair, a film on “The Functional Treatment of Fractures” 
was shown by Messrs. T. J. Smith and Nephew, Ltd. The film 
was based on the report of the British Medical Association 
on the improved treatment of fractures, and was taken during 
the daily work of a Liverpool hospital. 


Postgraduate News 


The Fellowship of Medicine announces the following courses: 
psychological medicine at Maudsley Hospital. April 24 to May 
20: plastic surgery, at various hospitals, April 26 and 27; 
dermatology (open to non-members) at St. John’s Hospital, 
May | to 26; M.R.C.P. courses in chest diseases at Brompton 
Hospital, Tuesdays and Fridays, at 5.15 p.m., May 2 to 26, and 
Tuesdays and Wednesdays, at 5.15 p.m., May 30 to June 21: 
urology, limited to eight men only, at St. Peter's Hospital, 
May 8 to May 20; M.R.C.P. clinical and pathological course 
at St. Mary’s Hospital, Tuesdays and Thursdays, at 8 p.m., 
May 30 to June 15; gynaecology at Soho Hospital for Women, 
April 15 and 16; cancer at Royal Cancer Hospital, April 22 
and 23; general surgery at Princess Beatrice Hospital, April 
29 and 30; children’s diseases at Infants Hospital, May 13 
and 14. Courses are open only to members and associates of 
the Fellowship of Medicine (1, Wimpole Street, W.1) unless 
otherwise stated. 


A comprehensive malariology course in French will be held 
at the Institute of Malariology in Rome from July 25 to 
September 20. It will include instruction in the associated 
haematology, protozoology, pathology, and clinical study. 
epidemiology, survey of malarial areas, entomology. pro- 
phylaxis, and treatment. There will be various excursions, 
and the fee of 400 lire will cover all practical demonstrations 
and free travel in connexion with those excursions which are 


obligatory. Applications must be received before June 20 by 
the Director ot the Istituto di Malariologia * Ettore Marchia- 
fava.” Policlinico Umberto 1, Rome, trom whom further 
details may be obtained. 


Postgraduate courses have been arranged by the Medical 
Faculty of Paris in conjunction with the Asscciation for the 
Development of Medical Relations and the American Medical 
Society of Paris. These courses will be held in English, and 
certificates will be given to these who attend for two months 
or more. The charge for each course is usually six dollars 
per lecture, and this is divided among the members of it: 
practical work is also available. A list of the subjects already 
arranged may be obtained from the Association for the 
Deveiopment of Medical Relations, Salle Béclard. Faculté de 
Médecine, Rue de Ecole de Médecine 12, Paris. The ccurses 
extend through the summer months and also the early autumn, 
the dates depending to some extent on the requirements of 
those who hope to participate. A series of lectures and 
demonstrations in English on cardiovascular diseases has been 
arranged for the second fortnight of June, and one on tuber- 
culosis for June and July. Other subjects to be treated inten- 
sively are the digestive tract, liver, and nutrition, 
and neurology, both in the early part of June. 


A clinical demonstration, under the direction of Mr. 
Naughton Dunn, will be held at the Robert Jones and Agnes 
Hunt Orthopaedic Hospital, Oswestry, on Tuesday, April 18, 
at 3.15 p.m. The programme will be mainly practical and 
will, so far as possible, demonstrate the methods by which 
the hospital treats commen orthopaedic conditions, and in 
particular the use of plaster, splints, etc. All medical practi- 
tioners are cordially invited to attend. 


Higher postgraduate courses in malariology and tuberculosis 
for medical graduates from abroad have been taking place in 
Italy for some years. The summer course on _ tuberculosis 
will be he!d from July 15 to October 15 at the Carlo Forlanini 
Institute in Rome, under the direction of Professor Eugenio 
Morelli. The international malaria course for 1939 will take 
place from July 24 to September 20 at the Ettore Marchiafava 
Institute of Malariology in Rome under the direction of Pro- 
fessor G. Bastianelli. Full particulars of these courses can 
be obtained from the Medical and Health Department, I.R.C.E., 
Via Spallanzani 1A, Rome. 


WEEKLY POSTGRADUATE DIARY 


British PostGRADUATE MepicaL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Dr. C. M. Hinds Howell, Syphilis of the 
Nervous System. Wed., 12 noon, Clinical and Pathological 
Conference (Medical); 3 p.m., Clinical and Pathological Con- 
ference (Surgical). Thurs., 2.15 p.m., Dr. Duncan White, Radio- 
logical Conference; 3.30 p.m., Mr. Charles D. Read, Sterility. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Brompton_Hospital, S.W.: Tues., 
5.15 p.m., M.R.C.P. Course in Chest Diseases. Open ‘only to 
members and associates of the Fellowship of Medicine. 

Lonpon UNiversiry.—At Gresham College, Basinghall Street, E.C., 
Wed., 7.30 p.m. Prof. V. H. Mottram, Dietetics and Nutrition. 

Giascow UNIversity.—At Tennent Memorial Building, Church 
Street, Glasgow, Tues., 4.30 p.m., Dr. I. Chesar Michaelson, 
The Eye in the Disorders of Internal Secretion. 

LreEDS POSTGRADUATE DEMONSTRATIONS.—At Leeds General Infir- 
mary, Tues., 3.30 p.m., Dr. J. R. H. Towers, The Heart of Middle 
Age, and a Demonstration of Cardiological Cases. ; 


DIARY OF SOCIETIES AND LECTURES 


RoyaL Society OF MEDICINE 


Sections of Orthopaedics and Neurology.—Tues., 8.30 p.m. Special 
Discussion: Prolapsed Intervertebral Discs. Openers, Dr. J. 
Grafton Love (Mayo Clinic) and Dr. C. P. Symonds. Other 
speakers, Dr. J. L. A. Grout, Dr. F. Campbell Culling, and Mr, 
Geoffrey Jefferson. 

Section of Psychiatry.—Tues., 9 p.m. Paper by Prof. C. G. Jung: 
Scope and Limitations of the Genetic Factor. 

Section of Surgery.—Wed., 8.30 p.m. (Specimens on view from 
5 p.m.) Pathological meeting. Specimens by Mr. J. P. Lockhart- 
Mummery, Mr. John B. Hunter, Mr. John Hosford, Mr. Te. 
Smyth, Mr. E. C. B. Butler, Mr. B. W. Williams, Mr. H. J. 
/? a Mr. Reginald T. Payne, Mr. John C. Nicholson, Me 
E. H. Roberts, and Mr. D. Levi. Other specimens will be 
Ss 


CuHapwick Trust.—At London School of Hygiene and Tropical 
Medicine, Keppel Street, W.C., Tues., 5.30 p.m. Bossom Gift 


Lecture by Mr. W. R. Davidge : Evacuation Centres and Holiday 
Camps: Temporary or Permanent Forms of Construction. 
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Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander A. H. Joy to be Surgeon Captain. 

Surgeon Lieutenant-Commanders C. P. Collins to the Cochrane ; 
A. N. Forsyth to the Victory, for Royal Naval Barracks. 

Surgeon Lieutenants J. O. Fieiding, N. A. Freebairn, J. T. 
Hayward-Butt, J. E. Price, L. G. Topnan, A. S. R. Peffers, P. G. 
Rowsell, H. R. Warren, to the Victory, for Royal Naval Barracks. 

Probationary Surgeon Lieutenants (R.N.V.R.) E. McG. Cochrane, 
D. J. O'Donoghue, J. Dow, A. P. Kitchen, J. A. McLaren, T. J. 
Montgomerie, R. P. Phillips, R. T. Smith, 'C. J. W. Towers, and 
K. W. Donald to be Surgeon Lieutenants for short service, and 
appointed to the Victory, for Royal Naval Hospital, for course. 


J. P. Corcoran to be Surgeon Lieutenant. 


RoyaL NAvAL VOLUNTEER RESERVE 

Surgeon Lieutenant J. A. Shepherd to the Victory, for Royal 
Naval Hospital. 

Surgeon Lieutenants J. E. 
Duke; H. W. Clegg to the Resolution. 

To be Probationary Surgeon Lieutenants: H. E. Rutherford and 
G. F. Adams to List 1 of the Ulster Division; W. F. Frazer to 
List 1 of the Sussex Division. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel E. F. W. Mackenzie, O.B.E., M.C., has 
retired on retired pay. 

Major and Brevet Lieutenant-Colonel W. C. Hartgill, M.C., to 
be Lieutenant-Colonel. (Substituted for the notification in the 
London Gazette of March 7.) 

Major F. C. Chandler, M.C., to be Lieutenant-Colonel. 

Majors J. C. Gilroy and W. ‘A. R. Ross have been confirmed in 
their ranks. 

Captain I. U. Young has been seconded for service under the 
Coionial Office. 

Captain J. K. Chappell has been placed on the half-pay list on 
account of ill-health. 

Lieutenant (on probation) J. M. Corall has been restored to the 
establishment and confirmed in his rank. 

Lieutenant (on probation) D. W. Bell has been restored to the 
establishment. 


REGULAR ARMY RESERVE OF OFFICERS 
Lieutenant-General Sir Matthew H. G. Fell, K.C.B., C.M.G., 
late R.A.M.C., having attained the age limit of liability to recall, 
has ceased to belong to the Reserve of Officers. 
RoyaL ArMy MeEpIcaL Corps 


Major S. J. Higgins, having attained the age limit of liability to 
Tecall, has ceased to belong to the Reserve of Officers. 


Royat ARMY 


M. Ayoub to the Jron 


SUPPLEMENTARY RESERVE OF OFFICERS: 
MEDICAL Corps 


Lieutenant R. F. Lawrence, from Regular Army Reserve of 
Officers, R.A.M.C., to be Captain. 
W. G. Sutcliffe to be Lieutenant. 
TERRITORIAL ARMY 
RoyaLt ARMY Corps 


Captain and Brevet Major R. E. Rees, M.C., to be Lieutenant- 
Colonel, and to command the 159th (Weish) Field Ambulance. 


Captain W. R. Sprunt to be Major. 

Captain J. W. Levack, from ie es Divisional Signals, to 
be Captain, with seniority May 1, 

Lieutenant R. D. Jones to be Pian 

P. Walsh to be Lieutenant. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
Corps 


H. J. Heathcote to be Major. 
Captain G. McLoughlin has resigned his commission. 
H. G. Neill to be Captain. 
ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenant W. P. Stamm has been granted a permanent 
commission in that rank. 
Royat Air Force VOLUNTEER RESERVE: MepicaL 
D. Dawson to be Flying Officer. (Substituted for notifica- 


G: 
tion in the London Gazette of March 7.) 
J. V. Quinn, T. D. Spencer, and A. F. W. Anglin to be Flying 


Officers. 


INDIAN MEDICAL SERVICE 


Captain R. J. McGill, M.B., resigns his commission in the 
R.A.M.C. on appointment to a commission in the I.M.S. 

Lieutenant-Colonel E. Cotter, Deputy Pub!ic Health Commis- 
sioner with the Government of India, has been appointed to 
— as Public Health Commissioner with the Government of 
ndia 

Major C. K. Lakshmanan, Port Health Officer, Calcutta, has 
been appointed to officiate as Deputy Public Health Commissioner 
with the Government of India. 

Lieutenant A. H. Booth has been removed from the Service. 

Lieutenant (on probation) W. S. Hacon has been restored to the 
establishment. 
I. Singh, D. Bhatia, and N. D. P. Karani to be Lieutenants. 


——_. 


All advertisements should be lressed to the 
Adve ertisement Manager and NOT to the Editor 


RESIDENT POSTS 


Stone.—A.M.O. (male). 


AyLesBuRY: Bucks MENTAL HospITAL, 
Salary £350-£25-£450 p.a. 

Ayr Royat BurGH.—Assistant M.O.H. and Senior M.O. (unmarried) 
at Heathfield Infectious Diseases Hospital. Salary £350-£25-£550 
p.a. 

Beprorp County Hospitat.—(1) Senior HLS. 
unmarried. Salaries £150 p.a. each. 

BEXHILL-ON-SEA: BEXHILL HospitaL.—M.O. Salary £150 p.a. 

BirMINGHAM MATERNITY Hospirat.—H.S. Salary £75 p.a. 

BLAcKPooL: HospiraL.—H.S. (male) for Surgical Unit I. 
Salary £175 p.a. 

reR AND Distrricr GENERAL Hospitat.—M.O. Salary £130- 

50 p.a. 

BriGHton: Royat Sussex County Hospirat.—Casualty HLS. 
(male, unmarried). Salary £120 p.a. 

Bristo. City ann Counry.—J.A.M.O. (male) for Ham Green 
Hospital and Sanatorium. Salary £250 p.a. 

Burn_tey County RorouGH.—Whoie-time A.M.O. (female). 
£500-£25-£700 p.a. 

CuHester RoyaL INFIRMARY.—H.S. (male) to Orthopaedic Depart- 
ment. Salary £150 p.a. 

DarLINGTON MEMORIAL HospiraL.—H.S. (male) for Adult Surgical 


(2) C.O. Males, 


Salary 


Wards. Salary £150 p.a. 
Doncaster Royat  INFIRMARY.—Surgical Officer (male, un- 
married). Salary £250-£350 p.a. 


Guesr HospitaLt.—Casualty H.S. (mate). Salary £150 p.a. 

EXETER: Wonrorp House REGISTERED HospitaL.—A.M.O. (male, 
unmarried). Salary £350-£30-£500 p.a. 

EXMINSTER: DEVON County Hospitat.—Medical Super- 
intendent (male). Salary £1,000-£50-£1,300 p.a. 

Giascow: Monrrosk Maternity Hospitat, 
Doctor. Salary £50 p.a. 

GLASGOW: REDLANDS HosPIrAL FOR WOMEN.—Iwo M.O.s (females). 
Salaries £50 p.a. each. 

GuIL_pForD: Royat Surrey County Hospirat.—H.P. and C.O. 
(male). Salary £150 p.a. 

HEREFORD: HEREFORDSHIRE GENERAL Hospitat.—H.S. (male) in 
Charge of Casualty and Ear, Nose, and Throat Departments. 
Salary £100 p.a. 

HERTFORDSHIRE Counry Councit.—H.S. (unmarried) for County 
Institution, Oster House, St. Albans. Salary £175 p.a. 

Hospital FOR CONSUMPTION AND DISEASES OF THE CHEsT, Bromp- 
ton, S.W.—(1) Surgical Officer. (2) A.M.O. Salaries £150 p.a. 
each. (3) Three H.P.s. 

JIsLE OF WIGHT: ROyAL NATIONAL HospiITAL FOR CONSUMPTION AND 
DISEASES OF THE CuHesr, Ventnor.—A.M.O. (male, unmarried). 
Salary £250 p.a. 

ISLINGTON MepicaL Mission, Britannia Row, N.—M.O. Salary 
£10 per mensem. 

LancasHirReE County Councit.—(1) M.O. for Obstetrical, Gynaeco- 
logical, and Surgical Units. (2) J.A.M.O. Males, unmarried. 
Salaries £300 p.a. and £250 p.a. respectively. 

LANCASTER: ROYAL ALBERT INSTITUTION FOR THE FEEBLE-MINDED.— 
J.A.M.O. (male, unmarried), Commencing salary £375-£425 p.a., 
according to qualifications. 

Lreeps Pustic Dispensary AND Hospitat.—(1) Surgical Officer. 
(2) Ophthalmic and Aural Officer. (3) Three H.P.s. Males. 
Salaries £200 p.a., £150 p.a., and £150 p.a. each respectively. 

Lonpon County Councit.—(1) A.M.O. (Class 1) for (a) St. George- 
in-the-East Hospital, Raine Street, Wapping, FE. (2) A.M.O.s 
(Class 11) for (6) King George V Sanatorium, near Godalming, 
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Surrey, (c) Highgate Hospital, Dartmouth Park Hill, N., (qd) 
iewisham Hospital, Lewisham, S.E., (e) New End Hospital, 
Hampstead, N.W., (f) Norwood Hospital for Children, Elder 
Road, West Norwood, S.E., (g) Paddington Hospital, Harrow 
Road, W., (fh) St. Mary Islington Hospital, Highgate Hill, N 
Salaries £350-£25-£425 p.a. and £250 p.a. each respectively. 
Unmarried. (e) is a male appointment only. 

CHESHIRE County Menrat Hospirar, Parkside.— 
A.M.O. (male, unmarried). Salary £350-£25-£450 p.a. 

Mancuester Ciry.—J.A.M.O. (Grade 2) (mate) for Bagu'ey Sana- 
torium. Salary £250 p.a. 

Mancuester Royat H.S. to Orthopaedic Depart- 
ment. (2) H.S. to Aural, Gynaecological, and Ophthalmic 
Departments. Salaries £50 p.a. each. 

MerropourraNn Hospirat, Kingsland Road, E.—C.O. ard Anaes- 
thetist (male). Salary £100 p.a. 

Mipp.esex HospiraL, W.—M.O. Salary £400-£50-£500 p.a. 

MINrHEAD AND Wesr Somerset Hospirat.—H.S. Salary £150 p.a. 

Newark Generat Hospirat.—H.sS. (male). Salary £175 p.a. 

Norrotk Counry Councit.—A.M.O. for Litt!e Plumstead Certified 
Mental Deficiency Colony. Salary £425-£25-£500 p.a. 

Nor ?trHUMBERLAND: STANNINGTON CHILDREN’S SANATORIUM, near 
Morpeth.—A.M.O. (female). Salary £300 p.a. 

NorrinGHam AND Mipianp Eye Ineinmary.—H.S. (male). Salary 
£200 p.a. 

NorrinGHaM: Generar Hospirac.—-H S. (ma'e) to Orthopaedic and 
Fracture Department. Salary £150 p.a. 

PappinGron Green CHILDREN’S HosprtaL, W.—() H.P. (2) HS. 
Males, unmarried. Salaries £150 p.a. each. 

PrymMoutH Ciry.—A.M.O. for City General Hospital. Salary £300 
p.a. 

PortsmoutH Ciry.—J.A.M.O. (male. unmarried) for St. Mary’s 
Hospital. Salary £250 p.a. 

ROcHDALE INFIRMARY AND Dispensary.—Second H.S. (mate). 
Salary £150 p.a. 

Royat NortHern Hospirat, Holloway, N.—H.P. Salary £70 p.a. 

STAFFORDSHIRE Menta Hospirat, Cheddleton, near Leek.— 
J.A.M.O. (unmarried). Salary £500-£25-£600 p.a. 

STOCKTON-ON-TEES : STOCKTON AND THORNABY HospitaL.—(1) Senior 
H.S. (2) H.P. Males, unmarried. Salaries £175 p.a. and £150 
p.a. respectively. 

Sroke-ON-TRENT Corporation.—A.M.O. (male, unmarried) for 
London Road Hospital, Stoke-on-Trent. Salary £250 p.a. 

TAUNTON AND SOMERSET HospitaL.—HL.S. (mate). Salary £125 p.a. 

Titpury Hospitar, Essex.—ti.S. (male). Salary £140 p.a. 

West Lonpon Hammersmith, W.—(1) C.O. (2) Anaes- 
thetist. Males. Salaries £100 p.a. each. 

Royat Hospirat.—-H.S. (unmarried) for Fracture 
and Orthopaedic Department. Salary £100 p.a. 


NON-RESIDENT POSTS 


City of Lonpon Maternity City Road, E.C.—Assistant 
P. (male) to children’s department. Honorarium £1 Is. Cd. per 
attendance. 

Dusiin: CHARITABLE INFIRMARY, JERVIS STREET HospITaL.—Visit- 
ing S. 

Leicester ROYAL INFIRMARY.—Hon. S. 

Lonpon County Councit.—Assistant District M.O.s for (1) Area 
VII, District K (part of West Battersea), (2) Area VII, District S 
(part of West Battersea), (3) Area IX, District C (part Deptford). 
Salaries £175 p.a., £150 p.a., and £150 p.a. respectively. 

Lonpon HospiraL, E.—Hon. Assistant Anzesthetist. 

MANCHESTER Ear HospiraL.—H.S. Saiary £150 p.a. 

MancuHestTer Royvat INFIRMARY.—Hon. Assistant Aural S. 

Mitpmay Mission Hospitar, Austin Street, Bethnal Green, E.— 
Assistant C.O. (female). Salary £140 p.a. 

NEWCASTLE-UPON-TyNE City AND CouNnty.—Full-time Maternity 
Officer. Salary £800-£50-£1,000 p.a. 

NorrinGHAM Hospital FOR Women.—-Hon. Assistant S. 

Queen Mary’s Hospitat FoR THE Easr END, Stratford, E—Registrar 
to Ear, Nose, and Throat Department. Honorarium £52 10s. 
p.a. 

Royat Cancer Hospitat (Free), Fulham Road, S.W.—Part-time 
Radiologist. Salary £400 p.a. 

Sr. BartHoLoMEew’s HospiraL, E.C.—Hon. Instructor for Speech 
Defects and Breathing Exercises. 

Sr. Joun’s Hospirat, Lewisham, S.E.—Orthopaedic Registrar. 
Honorarium £36 I5s. p.a. 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT 10 THE 
British MEDICAL 


WeEsr HospiraL, Hammersmith, W.—Chief Ciinical Assis. 
tant for X-ray (Diagnostic) Department. Salary £125 p.a. 

WESTMINSTER Hospirar, Broad Sanctuary, $.W.—(1) Hon. Assistant 
Orthopaedic S. (2) Hon. Assistant Obstetric S. (3) Hon. Dental 
S. (4) Hon. Anaesthetist. (5) Hon. Assistant P. to the Radio- 
logical Department (Diagnostic). 


UNCLASSIFIED 


BakkING BorouGH.—Assistant Dental Salary £450-£25-£650 p.a. 


BigMInGHAM Ciry.—Three Temporary M.O.s ‘demales). Salaries 
_ £10 per week each. 


Bury County BorouGH. —Whole-time Assistant M.O.H. (male). 
Salary £500-£25-£700 p.a. 

GiamorGan County Councit.—Whole-time Deputy County M.O.H. 
(male). Salary £840-£40-£1,000_ p.a. 

LancHester Jownr Hospitat Boarp.—Full-time Medical Superin- 
tendent for Infectious Diseases Hospitals. Salary £750-£937 10s. 
p.a. 

Lincotn Ciry.—Assistant M.O.H. and Assistant School M.O. 
Salary £500-£25-£700 p.a. 

Linpsty County Councit anp Gaimssy County BOROUGH COUNCIL, 
—Obstetric and Gynaecoiogical Consultant. Salary £700 p.a. 

Lonnon Cuest Hospitat, Victoria Park, E.—Physician to In- 
patients. 

Lonpon Hospirat, E.—(1) Supervisor of Out-patient Operations, 
(2) Medical Out-patient First Assistant. (3) Surgical Out-patient 
First Assistant. Salaries £200 p.a., £150 p.a., and £150  paa. 
respectively. 

Lutron  BorouGH.—Full-time Temporary Assistant M.O.H. for 
A.R.P. Salary £500 p.a. 

MANCHESTER: CHRISTIE Hospital AND Hott RapiumM INSTITUTE, 
Withington.—Whole-time Pathologist and Research Fellow in 
Pathology. Commencing salary £600 p.a. 

Mippiesex Counry Councit.—Whole-time A.M.O. for North 
Middlesex County Hospital, Silver Street, Edmonton, N. Salary 
£350 p.a. 

Newporr County BorouGH.—Whole-time Assistant M.O.H. (male). 
Salary £609-£25-£750  p.a. 

Sr. THomas’s Hospirat, S.E.—(1) Whole-time Assistant Director of 
Radiotherapy. (2) Whole-time Senior Radiologist. (3) Whole- 
time Junior Radiologist. Salaries £600 p.a., £600 p.a., and £400 
p.a. respectively. 

STOCKTON-ON-TEES EpucaTion CoMMITrEE.—Whole-time Assistant 
School M.O. Salary £500-£25-£700 p.a. 

Swansea County BoxouGu.—Whole-time Assistant M.O.H. and 
Assistant School M.O. (male). Salary £500-£25-£700 p.a. 

WaarwicksHire Country Councit.—Assistant County M.O.H. (male). 
Salary £500-£25-£700 p.a. 

Wesr_ Country BorouGH.—Whole-time Additional 
Assistant M.O.H. (male). Salary £500-£25-£700 p.a. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings, 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 53, 54, 55, 56, 57, 58, 59, 63, 64, and 65 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 60 and 61, 


APPOINTMENTS 


Histop, J. C., M.B., Ch.B., F.R.C.S., Resident Surgical Officer, 
King George Hospital, Hford. 

McKissock, Wylie, M.S., F.R.C.S., Honorary Associate Neuro- 
logical Surgeon, Hospital for Sick Children, Great Ormond 
Street, W.C. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATH 


Catxrns.—On March 15, 1939, at Northampton General Hospital, 
Thomas Cairns, L.R.C.P., L.R.C.S., of 1, Abington Park Crescent, 
agen an dearly beloved husband of Edith Cairns, in his 

st year. 


Published by the Proprietors, the British Medical Association, Tavistock Square, London, W.C.1, and printed by Eyre and Spottiswoode 
Limited, East Harding St., Fleet St., London, E.C.4. Printed i in Great Britain. Entered as Second Class at New York, U.S.A., Post Office, 


Annual 


Gener: 
Hospit 


| | 
| 
= 
| Sc 
Pr 
H 
A 
| A 
| 
| j 
The 
Mit 
| 930 
day: 
a 
the 
the 
: on 
at 
at 
seu 
ne 
Ch 
Ha 
Jul 
Su 
= Ju 


